Standards Association of Australia, with Mortality and Morbidity Committees, and with bodies such as the Anesthesia Patient Safety Foundation (U.S.A.). Initially, the emphasis will be on the areas of anaesthesia, intensive care and emergency medicine but it is anticipated that the scope of the organisation's activities will gradually widen.
It is not the intention of the APSF to compete with or duplicate the functions of any existing organisation, nor to act in any way as a regulatory body, but rather to promote, co-ordinate and complement activities related to patient safety, to provide a forum for the free interchange of ideas, and to act as a clearing-house for information.
The Australian Patient Safety Foundation has a number of specific aims:
To conduct equipment evaluation studies:
These studies will be conducted along the lines of those published by ECRI and those which have been reported in this journal in the past. In this area, APSF has agreed to collaborate with ECRI, and TDEC has indicated that it may contract APSF to act as its equipment evaluation agent in specific areas. The results of these evaluation studies which are relevant to the Australasian region will be published in journals such as Anaesthesia and Intensive Care. These data may form part of larger studies conducted by APSF on equipment which is available in the U.S.A. but not in Australia. The results of these wider studies, which will include the . In addition to the organisations mentioned in the text, the Bureau of Air Safety Investigation will be involved in these meetings. The bodies mentioned in the text are examples only; it is expected that other organsations will have an interest in many of these meetings. Anaesthesia and Intensi,'e Care, Vol. 16, No. I, February, 1988 Australian data as a subset, will be published by ECRI in Health Devices. The APSF has been nominated to represent Australia at an international level as a body which conducts equipment evaluation studies.
2. To organise and conduct 'workshops' and 'think tanks': These will be along the lines of the meeting held in Adelaide in May 1987. It is anticipated that 10-60 people with interest and expertise in a particular area will attend and that the proceedings, conclusions or recommendations will be published in a suitable form, depending on the topic. These publications would range from general 'discussion papers' to specific protocols for the use of biomedical equipment. A series of proposed topics for workshops is listed in Table 1 ; it is planned to hold most workshops in conjuction with, and immediately before or after, meetings of major affiliated organisations.
3. To organise and conduct educational activities and courses. Courses will be organised for a number of different groups, such as anaesthetic nurses, technical staff, representatives from industry, and medical specialists. Topics will relate generally to patient safety and will range from general philosophy and theory through to practical aspects of specific items of monitoring equipment. 4. To provide handbooks and manuals for procedures and equipment: Standardised handbooks and manuals will be generated; some will describe the theoretical basis, correct calibration, positioning, and use of commonly used classes of monitoring equipment, whereas others will provide standard protocols for medical and nursing staff for procedures such as the insertion and care of arterial lines and Swan-Ganz catheters. At the moment, individuals and institutions spend large amounts of time formulating such procedural manuals. There would be great advantages in these being standardised as far as possible by the provision of loose-leaf binders which could be regularly updated. Tape-slide programs and videos would supplement written material where appropriate.
5. To promote, organise and co-ordinate incident reporting and critical incident reporting studies: A group has already been formed under the auspices of the APSF to carry out this function (Williamson, Webb, Morgan, Russell and Currie) and over 80% of the institutions which have been approached have agreed to participate. The data arising from these studies will form the basis for institutional and regional quality assurance programs, and will also be used as a basis for risk benefit analyses. It is intended to establish mechanisms to ensure confidentiality both for patients and reporters.
Anaesthesia and Intensive Care. Vol. 16. No. I. February. 1988 6. To promote, conduct workshops in, and carry out medical decision-making analyses: As treatment regimens, investigations and technology become more complex, a more formal approach to making the best decision is needed. The technique involves the explicit structuring of the decision process and an assessment of the probabilities of complications or benefits from the literature and incident reporting studies, resulting in an estimate of the end result in terms of patient well-being, cost and safety. This will result in more objective decisions, a reduction in costs due to more efficient use of resources, and greater patient safety. The expertise to perform such analyses is available to the APSF. 7. To promote, advise on and co-ordinate the setting up of computer-oriented anaesthetic records and records of procedures: This will be done in such a way that the data may be conveniently logged into, stored and retrieved from computer data bases. It is intended that this be done in such a manner that certain of the information may be pooled in a large central data base. This will provide a number of advantages. (a) The individual practitioner will have regular print-outs of details of his or her practice. Forms and software can easily be adapted to accommodate data for personal or institutional research projects. (b) The patients would benefit, as a central data base could be accessed 24 hours a day for information as to what drugs had been used and what difficulties had been encountered in any particular instance. (c) There would be advantages to the institution because a record could be obtained of the use of drugs, disposable items, operating theatre usage, monitoring trends and so on. (d) The data forms could be so constituted to allow retrospective and prospective epidemiological studies to be carried out.
To offer services relating to patient safety:
Advice on which computer software and hardware to choose, on forms and procedures for critical incident reporting and on computerisation of anaesthetic records will be available. Trained personnel could be provided to inspect operating theatre facilities at intervals to ensure that the general environment, level of pollution, gas pipelines, vaporisers, monitors, and suction all meet Faculty guidelines and Australian Standards. In conjunction with ECRI, the SELECT® service will be offered. This provides comparisons, evaluation and costing of available choices when a hospital has decided to purchase new equipment. 9. To act as a clearing-house for information: The APSF will acquire, store, process, retrieve and disseminate information.
Information will be acquired from equipment evaluation studies, workshops, incident and critical incident reports, data-bases of anaesthesia records and records of other procedures, from bodies such as TDEC and ECRI, and from literature searches and research activities.
Information from these sources will be catalogued and stored, so as to allow easy transfer and pooling of data and so as to allow interactive searches, so that the maximum benefit may be obtained. Complex processing and retrieval processes will be necessary for regional quality assurance or mortality studies and for risk benefit analyses.
Dissemination of information will be via a number of mechanisms. It is intended that information which may influence policies be subjected to review in refereed journals or be provided directly to policy-makers; it is not intended that APSF itself promulgate policies or standards.
Articles will be published in scientific journalsthese may report research findings, may be general updates or reviews, may take the form of specific alerts, or may suggest the adoption of safer procedures.
There will be direct communication with heads of departments, with professional bodies, with industry and with standards organisations pointing out which problems are occurring, which features of equipment are considered desirable or undesirable, and suggesting better procedures and/or preventive strategies.
As a result of courses and workshops, handbooks and procedure manuals will be published, and tapeslide programs and videos will be produced.
10. To be self-funded: It is intended to obtain funding from a number of sources. Individual membership will be available for a $25.00 per annum subscription, and corporate membership for $500 per annum. This will provide access to all the activities and services provided by APSF; members will receive newsletters detailing these and providing other information about research, meetings and so on. Additional funds will be raised from registration fees for the various workshops, meetings, and courses, and from the sale of looseleaf manuals, tape-slide programmes and videos. Subscribers to these will receive regular updates of the various services and protocols. Educational material on monitoring and equipment would also be provided for a fee. Funds will also be generated on a subscription or 'fee-for-service' basis for reports for prospective equipment buyers who use the SELECT@ service. It is also anticipated that some funding for equipment evaluation may be available from the federal government via TDEC.
It is recognised that the aims outlined above are ambitious in their scope, that progress will have to be made slowly in some areas, and that some activities may eventually be much more important that others. Nevertheless, sufficient progress has already been made in each of the areas described to severely strain the infrastructure of the departments from which members of APSF are operating. Plans are underway for a central secretariat to be in place by March 1988 and for representatives and a base in each State; it is intended to overcome the 'tyranny of distance' by the early establishment of efficient electronic communication systems. To this end, substantial funding has been provided by the National Safety Council of Australia -Victorian Division.
The interface between biotechnology and man is evolving very rapidly. Many groups are expending much effort in pursuing their legitimate interests in this area; these activities usually, but not always, enhance patient safety. The APSF was formed in recognition of the growing need for an independent body to promote the exchange of information from the perspective of those on the receiving end of all this attention -the patients. It is hoped that the various activities of the APSF will enhance the efforts of all groups in the provision of maximum patient benefit for least patient risk at a reasonable cost to the community.
